Introduction: Aconitine is a highly toxic diterpenoid alkaloid, produced by plants of the Aconitum genus, that is still used in Chinese herbal medicines. Aconitine poisoning remains common in China and other parts of Asia.
Introduction
Aconitine is a highly toxic diterpenoid alkaloid produced by plants of the Aconitum genus which is still used in Chinese herbal medicines 1 . The Chinese herbal substances known as chuanwu and caowu, which consist of roots of Aconitum carmichaelii and Aconitum kusnezoffii, respectively 2 , are commonly used to relieve pain caused by various diseases 3 . Because of faulty processing, overdosing, and drinking herbal medicinal wine made with alkaline aconitine herbs, aconitine poisoning remains common in China and other parts of Asia 4 . Various toxic symptoms, such as paresthesia, anesthesia, and weakness, are observed within a few minutes of aconitine ingestion and are followed by gastrointestinal symptoms, such as nausea, vomiting, diarrhea, and cardiac problems, the most common of which is ventricular arrhythmia 5 . Although aconitine toxicity has been recognized for many years, information about treating the toxic effects remains poor 6 . We describe a case of acute aconitine poisoning in which complication by polycystic renal hemorrhage made management of its cardiovascular and other symptoms more challenging.
Case Report
A 48-year-old man ingested 30 mL of herbal medicinal wine to relieve low back pain. A few minutes later, he felt paresthesia, chest distress, and dyspnea. The mouth, tongue, all 4 limbs, and the entire body then become numb, and the patient experienced dizziness, nausea, frequent vomiting, and restlessness. He consulted a local hospital and, after undergoing electrocardiography (ECG), was given a diagnosis of premature ventricular bigeminy. He was admitted to the hospital at 3:17 pm 3 hours after ingesting the wine. He was then immediately transferred to our hospital without receiving further treatment.
When admitted to our hospital, the patient was con- 
Treatment and Prognosis
Because of the rhythm instability, 50 g of acticarbon in 100 mL of water was administered orally instead of through a gastric lavage tube. Intravenous hydration was performed twice to treat the hypotension and frequent vomiting (2,250 mL of fluid containing 3.5 g of potassium chloride and 2.5 g of magnesium sulfate was infused with a urinary production of 400 mL within 6 hours after admission). Atropine (1 mg) was injected intravenously 7
times with an interval of 10 to 90 minutes. Intravenous injection of lidocaine (100 mL) was performed, repeated 15 minutes later, and was then followed by continuous intravenous infusion of lidocaine at a rate of 1.7 mg! minute using a micropump to treat the severe arrhythmia symptoms, such as frequent polymorphic ventricular premature beats and nonsustained ventricular tachycardia.
The administration of lidocaine was stopped at 8:50 pm the same day because of a poor prognosis.
Hemoperfusion was started at 9:00 pm and continued for the following 3.5 hours with 2 perfusion devices. The first perfusion device contained no heparin, and the second device contained half of the normal dose of heparin. Gastrointestinal absorption is the main route for aconitine poisoning. The symptoms of poisoning will appear 10 minutes to 3 hours after aconitine is orally ingested 7 .
If treatment for the toxicity is delayed, the risk of mortality will increase. Aconitine is harmful to nerves and the heart through the following poisoning mechanisms. First, aconitine continuously combines with and activates the voltage-sensitive sodium channels in cell membranes of the myocardium, nerves, and skeletal muscles to promote the inactivation of the fast response cells of the heart to cause arrhythmia 8, 9 . Second, aconitine excites the vagus nerve to cause bradycardia and atrioventricular block and induces delayed arrhythmia and early arrhythmia after depolarization 10 . 
Conclusion
The successful rescue of this patient significantly improves our understanding of hemoperfusion with reduced heparin in the treatment of ventricular arrhythmia caused by aconitine poisoning and complicated by polycystic renal hemorrhage.
